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diabetes. Because the volume of data is relatively large and the methods proposed

in Chapter II are found to be inadequate for describing survival methods in

this. population, results are analyzed by life table and relative survival methods

within categories of risk. The results and discussion of these analyses are pre-

sented in Chapter 1II. . :
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CHAPTER IIL.—SURVIVAL IN A POPULATION OF DIABETIC PATIENTS

1. Maturity onset diabetes (onset occurred after age 40)

2. Massachusetts resident at the time of the first visit to the clinic

3. Positive diagnosis of diabetes made at the Clinic ‘

4. First seen at the Clinic between January 1, 1957 and December 81, 1968. |

Information concerning the history of diabetes, as well as information about
selected risk factors present at the time of the first visit was abstracted. In
addition, the patients were followed through their course of treatment at.the
Clinic and data on blood sugar, and type, dose and duration of treatment was
collected. Since deaths due. to cardiovascular causes were most of interest, in-
formation on risk factors related to cardiovascular mortality was also collected.
Risk factors considered were the following: age at first visit, sex, blood pres-
sure, duration of diabetes prior to first visit, relative weight, history of heart
disease, e.g. MI hypertension, ASHD, or rheumatic heart disease, history of

kidney disease, cancer, and diseases of the respiratory and/or GI systems; -

smoking history, and history of early death in the parents. Data on cholesterol
levels were not available on enough patients to warrant collecting. it. S

All patients were followed until death or December 31, 1971 and status as of
that date was recorded. For those who died, the date, place and cause of death

and, if present, results of autopsy were recorded. The clinic has maintained:
an updated patient status file so a majority of ‘deaths to this population was al-
ready known. However, an extensive effort was made to locate individuals!
not known to be dead and who were not seen in the clinic after 1970, (persons
seen in the clinic and known to be alive in 1970 to 1971 were assumed to have:
survived until the end of the study.) Three separate mailings went to the:
patients. If these all went unanswered, additional mailings went to the patient’s:
doctor, family, neighbors and to the town clerk of the city in which the patient :

last resided. Further follow up was continued by telephone. At the end of the

study, 132 of 6291 (2.29 ) were untraced.
In an attempt to determine the underlying cause of death, death certificates

were examined by a physician wthout knowledge of which regimen the patient .
had employed to. control his diabetes. Information from the death certificate :
was obtained either through the town clerk, or, if possible through the state
department of vital statisties by mail. Town clerks in cites as large as Boston |
(where a large proportion of the deaths occurred) were unable to provide the
desired data and therefore information for deaths occuring in Boston was ob- |



